1. Since anomalies in size, number, form, colour, texture, &c., are nothing more than deviations from the normal state of the organism and of its parts, we must regard them as abnormal conditions, and exclude the idea of an independent parasitic organism of disease.
2. There is no organ insusceptible of disease in one or more ways. When several anomalies occur simultaneously in an organ, they usually bear to one another the relation of cause and effect. Thus alterations in texture often induce alterations of size and form, and these again lead to alterations of position.
3. Although morbid anatomy is principally concerned with local anomalies, it often gives rise to the detection of general diseases, either directly by the eye, or by a process of reasoning based on facts; and elucidates the relations subsisting between them. There is no doubt that the seat of general diseases must be sought for in the fluids of tliebodv, especially in the blood. 4 . Although the recognition of the existence of general diseases by the aid of pathological anatomy be a great advance, yet it renders us liable to fall into the error of exclusive liumoralism, and* to deny the existence of all local diseases ; whereas we should always attempt to derive and construct them from a corresponding general morbid process, since many local diseases are nothing more than the localization of a (pre-existing) general disease. Deficient development of the partition-wall of the ventricles and auricles of the heart giving rise to patency of the foramen ovale. These partition-walls are at first gradually formed in the heart, those between the auricles not being fully developed till after birth. The deficient development of the partition between the ventricles presents a similarity to thu ~~fual and perfect heart of fishes and reptiles (with the exception of crocodiles), especially to that of snakes and tortoises; whilst the deficient state of the wall separating the auricle is especially suggestive of the heart of fishes. [Jan.
" Patency of the urachus permitting of the escape of urine from the navel. In the embryo, both the urachus and urinary bladder are parts of the allantois, which has conveyed the umbilical vessels from the embryo to the external membrane of the ovum, to form the placenta. In To the first class belongs the fatty degeneration of the liver noticed in the bodies of confirmed spirit-drinkers, and frequently associated with tuberculosis.
In the case of spirit-drinkers, we very often find that the fat of the adipose tissue generally presents more or less of the character of stearin.
Here, also, we must place the fatty contents of encysted tumours. These fats vary in their nature; thus in the common fatty liver a preponderance of olein seems the only peculiarity; but in some of its varieties, as, for instance, the waxy liver, the fat is more firm and consistent, and probably contains stearin and cholesterin.
In cysts, the fats often differ from those ordinarily occurring in the human body.
We regard the second class as very important, and we shall notice it at [Jan. If softening has commenced, we may be sure that, instead of examining a specimen of pure fibrinous tubercle, we are inspecting a combination of it with croupo-fibrinous tubercle. After this statement, it is unnecessary to remind our readers that he looks upon Laennec's description of the softening of gray tubercular granulations as altogether erroneous.
Croupo-fibrinous tubercle generally occurs in the form of roundish nodules,?in the form of irregular, nodulated, ramifying masses of considerable size,?and, when it is present on free surfaces, in the form of glandular nodulated layers of varying thickness.
On examining a portion we may describe it as opaque, and of a yellow tint; a section presents, according to circumstances, either a fibrous or a granular appearance ; it may be tough or friable, and has a lardaceous or caseo-lardaceous character. To distinguish it from the former, we term this yellow tubercle. Its microscopic characters hardly differ from those of gray tubercle, except that the stroma is interspersed with an enormous number of the finest conceivable specks of matter (punctmasse). Its metamorphoses embrace softening and cretefaction.
[Jan.
whey-like, acid fluid, in which flocks and shreds?the remains of the imperfectly disintegrated tubercle?are observed swimming. This is tubercular pus " The softening consists in the solution and disintegration of the solid groundwork of the tubercle into a fluid containing an abundance of the minutest molecules. This change is followed by a separation and isolation of the above-named histological elements of tubercle, which undergo more or less marked alterations by their immersion in the fluid; the cells become distended, corroded, and are finally dissolved; the nuclei shrivel, and assume irregular forms, becoming angular and indented. Finally, in softened tubercle we meet with free fat.
"The dissolved tubercle consists? " a. Of a fluid with minute molecules. " b. Of altered nuclei and cells isolated in the manner we have described. " c. Of free fat in the form of elementary granules, and distinct globules of a larger size.
"2. The other metamorphosis of this form of tubercle is cretefaction. It occurs as a secondary change, never attacking tubercle in its original form, but confining itself to the dissolving or dissolved tubercular blastema.
"In softening or softened tubercle, the calcareous salts and fat occur in'the form of free, distinct, or aggregated elementary molecules, or in granular cells; the fat also not unfrequently occurs in the form of large drops or of crystals of cliolesterin. In this process the softened tubercular mass gradually thickens into a moist, fatty, viscid kind of plaster, and, finally diminishing in volume, is converted into a mortar-like concretion." (pp. 398-400.)
The following varieties of these cardinal forms deserve notice: There are several varieties of croupous tubercle analogous to those of croupous fibrin, and the exudations which are formed by it. In this form of tubercle they are shown by the varying degrees of opacity, coloration, consistence, and solubility, the corrosive power of the ichor, and the quantity of histological elements, minute molecules, nuclei, and cells contained in it.
Again, the exudation forming the blastema for tubercle is very commonly not altogether pure and unmixed. The uniting of the two cardinal blastemata in every degree of commixture, the combinations of the varieties of blastemata of croupous tubercle, and, finally, the combinations of all these with the blastema capable of undergoing organization (fibrin), are capable of giving rise to innumerable varieties of tubercle.
Moreover, gray tubercular granulations may present great differences in relation to transparency, colour, &c.
With regard to the seat of tubercle, it may be any point of any tissue external to vessels ; in short, wherever there is a capillary system, there tubercle may be separated. It must be deposited at, or very near to, the place of exudation, in consequence of the highly coagulable nature of the blastema; hence it cannot occur in such tissues as cartilage, which are merely nourished by a prolonged saturation of their substance by plasma.
Rokitansky admits the possibility of the formation of tubercular deposits within the blood-vessels, but regards such occurrences as extremely rare.
The apparent causes of the development of tubercle in an exudation are: 1. A deficiency of vivifying influence received by the blastema from the surrounding tissues and the system generally.
2. The want of sufficient moisture in the blastema.
The next subject to which we shall advert is the relation of tubercle to other morbid processes.
We shall follow Rokitansky's arrangement, but, as far as possible, condense his remarks. Ovarian cancer Ovarian tubercle.
Cancer of the salivary glands . Tuberculosis of the salivary glands.
Cancer of the stomach .
. .
Tuberculosis of the stomach.
Cancer of the oesophagus . . Tuberculosis of the oesophagus.
Cancer of the rectum .... Tuberculosis of the rectum.
Tuberculosis of the ileum . . Cancer of the ileum. &c. &c.
Amongst other facts connected with the favorite or special localities of diseases, Rokitansky refers to the uterus, in which the vaginal portion and cervix are liable to attacks of cancer, while tuberculosis invades the mucous membrane of the body of the uterus, and, as a general rule, never extends beyond the orificium; to the circumstances that, while tuberculosis attacks the epididymis, the testicles themselves are liable to cancer; and that, while the upper parts of the lung suffer principally from tuberculosis, cancer attacks equally all portions of the parenchyma. Again, when cancer and tubercle both affect the same organ, it is important to recognise the primary and the secondary affection; thus in the liver, cancer is not unfrequently primary, the tuberculosis being merely one of the phenomena of that affection generally pervading the body.
3. Typhus and tuberculosis. It is only when typhus is raging as a very severe epidemic, that it attacks persons labouring under tuberculosis; but, on the other hand, croupo-fibrinous tubercle is no unfrequent consequence of typhus. Thus, as the disease is abating, pneumonia and inflammation of the follicles of the small intestine, which have escaped injury from the typhus-process, yield foci for tubercular depositions; and we often meet [Jan. in these cases with intestinal ulcers presenting the combined characters of typhus and tuberculosis. 
